US Department of Labo 7 Form approved
Offtce of Lp:bor-:.rn!agagerrént £ Fo RM LM-30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT s 115020
This report 1s mandtatory under P L. 86-257 as amended Failure to comply may result in cnminal prosacution fines, or civil psnathes as provided by 29 U S C 439 or 440
For Oniy
a’;’;ﬂ‘ﬁ"y I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]
E QB
i

1 File Number U m 2 Fiscal Year Covered From

[1]/ [1] /[z664] mrouen [12]/(32] /'[2004]

3 Name and address of person filng 4 Name fila number and address of labor organization

Name iRobert —— —-1@ IShelton

Name rIBEW Local Union 444 l

Labor Organization File Number

P O Box Bidg Room No if any | E P O Box Building and Room Number Hany[ |
Street [13501 South Q Street || Street [615 west Grand |
City IPonca City l City [ionca City I

e [T 20 coso 4 [Fis5T_]| st [iizioms ] 2 cote

5 Posttion in labor organization

IBus:mess Ma.nager/F1nanc:La1 Secretar J

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
(excapt as specified In the exclusions set forth in the Instructions)

A. Held an interest n engaged in transactions (including loans) with or denved income or other economic bensfit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent.

7 a Nature of Interest, Transaction or Income

& Name and address of Employer (including trade name if any)

Name l ]

Trade Name ifany | ]

— - — —— e o ——

PO Box Bddg RoomNo ifany i

7b Amount.
Street | |
cy | |
State | | ZPCode+a [ ]
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the informatian contained in any accompanying documents} has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instnichons )

(/
Signed m&/é/gé__ On [580-762-4441 |

Date Telephone Number
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i, PP



=
Name of Person Filng Robert ‘Shelton

File Number U

B Held an mterest in or denved income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization i1s interested

8 Name and address of Business (includmg trade name if any)

Name]IBEW-—NECA Southwestern Health & Benefat Fund |

Trade Name if any | . ]

PO Box,Bidg RoomNo ffany |Suite 100 ]

Street [4 040 McEwen I

2P oo 4

-City \lDallas_ -

State |Texas

—_— e e S

9 Business deals with

E a Labor Organization

R

D ¢. Employer

10 if9b or9c. is checked glve trust or employer's name

Name |

Trade Name if any ! J

P O Box Bldg Room No ifany i ]

11 a Nature of such dealing

IBEW-NECA Southwestern Health and Benefit Trust
Fund receives financial support from contrabuting
employers who are parties to a collective agreement
with the Union

Street | | ——
11 b Approximate dollar value of such dealing I $6]

City l ' 12 a Nature of interest held or Income received

State I l ZIP Coda + 4 E::I Reimbursement for mileage and meals

12 b Amount. i $565/|

C Recolved from any employer (other than an employer covered under parts A and B above)
or from anylaborralahons consultant to an ampiayerany payment of money or other thing of value

13 & Name and address of Employer ar Labor Relattons Consultant
{including trade name if any)

Name | |

Trade Name f any" I ]

P O Box, Bidg RoomNo ifany | ]

Street | |
oy | |
State | | zPcode+a [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment.
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